i

2004 L|Mﬁ'ED PARTNERSHIP ANNUAL REPORT
i -

DOCUMENT # B03000000117
1. Entity Name oty M A Y QY
IMMOKALEE SENIOR HOUSING, LTD. GL HAY -7 PH & 38
4 tn ’
. - : OTORE N o L e nrTanyy (‘*i‘;-
WEORETARY U olall
Principal Place of Buslneg‘s < Malling Address T{:\LLAHASSEE, FLOR%DA
170 E. CENTER STREET. 170 E. CENTER STREET '
MARION, OH 43302 MARION, OH 43302
S s[RI C
Sufe, Apt. #etc. _ Sute, Apt. #, ete. 02032004  Chg-LP CR2E003 (10/03)
City & Stale : City & State 4. FEI Number Applied For
: 86-1055048 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ] feae'ggq :ig:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
HUSBAND, WARREN H~ . CT CORPQORATION SYSTEM
T Street Add P 0. Box N is Not Acceptabl
215 5, MONROE STREET, SUITE 505 e B PR TREAN KRB
Ci Zip Cod
Y PLANTATION FL | 3%

¢| 8 Theabove named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. |7 the obligations of registered agent.

Y ] : 3 »df\CharIOtte Rene_'é;-(l'_ruz’ Aest, Sec':;;%’arx’ 1,//93/01_/
DATE

'3SIGNATURE

Signature, typed or prinied name of registered agent and (gl applicadls.

10. Arnount of Capital Contributions

9. Capital Contributions &
§1 ,000.00 in FLORIDA 1o cate.

" as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFOCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ FD30000Q.1 577 STREET ADDRESS
NAME UCC XIV,.INC

STREET ADDRESS | 170 E CENTER ST

CITY-ST-2iP
CITY-s1-2P MARION, OH 43302
DCCUMENT #
oy ) . STREET ADDRESS BOIN=275SSo2 75
- T o ’,
STREET ADDRESS o OITY-5T-2P HE D2 D10~~~ #%141, 25
—| CITY-ST-21P Y . .
DOCUMENT / STREET ALCRESS
NAME - - . - - - .
STREET ACDAESS CITY-ST-21P
CiTY-ST-21P
’
DOCUMENT STREET ADDRESS
NAME
Ly | STREET ADDRESS ' CITY-ST-2P
a | cry-si-zp : /\
i :
p .
o | Document “ STREET ADDRESS !
(E)_l NAME | C
T | STREET ADDAESS i —
O crv-st-zip .. i “
L
T | cocoventz | §
T S STREET ADDRESS
E | Name !;
STREET ADDRESS CiTY-ST-21p
CITY.IST-ZIF‘

14.%i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
-indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
Whea raceiver or trustee empowered Lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER " Dae Daytime Phona #

A Ronald E. Beach, Secretary Treasurer
SIGNATURE: @ ALk 5, ﬁ,&a.,_,( UCC XV, Inc., General Partner 4/ 27 /a)/ 740-382-4885



